Niwloz2-

1. REPORT DATE |2. FUNCTION OF REPORT (CHECK ONE) OFFICE USE ONLY
NON-COMMITTEE EXPENDITURE REPORT STATEMENT (S-1) OR h Ommlsslon
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION
07/19/2020 REPORT (ot JUL 82000
3, NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
Americans For Prosperity
4. MAILING ADDRESS
5. TELEPHONE NUMBER
ADDRESS: 1310 N Courthouse Rd.
CITY / STATE / ZIP: Arlington, Virginia 22201 703-224-3200
6. TYPE OF ELEGTION (CHECK ONE) 7. DATE OF ELECTION
[ PRIMARY GENERAL []sPeciAL [ Jeaucus 08/04/2020
8. TYPE OF REPORT (CHECK ONE
] INITIAL REPORT Ij REPORT WITHIN 14 DAYS OF ELECTION ADDITIONAL REPORT [ _|OTHER
11.CHECK SCHEDULE OF
9. NAME OF CANDIDATE| '0: OFFICE SOUGHT |~ "y EXPENDITURES 13 NATUREAND |, pare
OR BALLOT MEASURE | ANDIOR ROLITIGAL ' 12. PAYEE NAME AND PURPOSE OF MADE 15. AMOUNT
SUBDIVISION  |suppl opp - EXPENDITURE
: ADDRESS
Medicaid Expansion State- Wide i Singularis Group - Mailer
i P.O. Box 9265 Shawnee
| Mission, KS 66201
4 07/17/2020]  11,367.81
Medicaid Expansion State - Wide i Americans For Prosperity Canvassing
' 1310 N Courthouse Rd. |Labour,Mileage &
| Arlington, Virginia 22201 Venue
|V "ESTIMATE" | 07/17/2020 800.00
Medicaid Expansion State - Wide I USPS Postage
i 470 L'Enfant Plaza
, SW,Ste 604
| o | Washington,DC 20024 07/17/2020 14,701.42
I v
I
I
I
I
I
|
I
I
1
I
I
|
I
I
| -
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 26,869.23
17. VERIFICATION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGNATURE O fPERSON MAKING THE EXPENDITURE(S) OR AN AUTHORIZED AGENT DATE
é,«/ = 07/19/2020

MO 300-0697 (10-06) i §-1 OR 8-2



